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3. Generator's Name and Mailing Address

Douglas Afrcraft Company Attn: R, Tuells M/S C6-59
19603 5. Hormandie Avenue, Torrance, CA 90502

4. Generator's Phone ( 311} 533-7926 or (310) 533-7231

5. Tronsporter T Compony Mame 6. US EPA ID Number

ﬁﬁiﬁ@é~?a&g%n§ Service [GADO 72

7. Transporter 2 Company Name 8. US EPA ID Number

%% é?%srgrfie@% Fq@‘gﬁName ond Site Address 10. US EPA ID Number

5756 Alba Street
Los Angeles, CA 90058 Iclﬁlﬁlﬁléiala Q 6 % @

1. Generator's US EPA ID No. Manifest Document No.

2.2

12, Containers 13. Total 14. Unit

Information in the shaded areas
is not required by Federal law.

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) No

Type Quantity ‘Wi/Vol

WITHIN CALIFORNIA, CALL 1-800-852

92120332

RQ, Hazardous Waste Solid, N.0.S. (Chromium,lead)
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15. Special Handling Instructions and Additional Information

In case of accident contact Chemtrec at 800-424-9300. Weight si approximate.

DOT ERE 4 31,
Reservation # 5534,

16. GENERATOR'S CERTIFICATION: 1| hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federdal, state and international laws.

If | am a large quantity generator, I certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treafment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if | am a small quantity generctor, | have made a good faith effortto minimize my waste generation and select the best

“waste management method that is available to me and that | can afford.
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Printed/Typed Name p— . Si na " ¥,
Robert G, Tuell Jv. | Zdud 4

17. Transporfer 1 Acknowlédﬂement of Receipt of Materials

Pri fed?;?ped MName

18. Tronsporter 2 Acknowledgement of Receipt of Materials
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Printed/Typed Name Signature

Month  Day Year
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IN CASE OF EMERGENCY OR SPILL CALL THE NATIOMAL RE

o

Eox EY

19.. Discrepancy In?icuﬁon Space

e prem o ch ang € o ‘f“\i{?)ﬁié“% ackeel amount Meceved OMmme.

20y_Facility Owner or Operator Certification of receipt of hazdardous materi
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DO NOT WRITE BELOW THIS LINE.
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EPA 8700—22 wroduce complete
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) SOPY TO
DTSC 80224 (12/91) {Genergtors who submit bozardo

DR WITHIN
us waste for ransport oub-of-sets,
opy of this copy ond send o DISC within 30 days)
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2120332

WITHIN CALIFORNIA, CALL 1-800-852%
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DTSC 8022A .(12/91)
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Stat of California—E 'vsronmenful Protection Agency
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16. GENERATOR’S CERTIFICAT!ON 4 hereby declare that the contents of fhe ‘Consignment dre fully and accura‘rely descnbed ubove by proper shrp g name: and are classuﬁed
packed, ‘marked, and labeled and are in:all respects in proper condmon for transporf by hsghway eccordmg to upphcable federql stafe cmd mternahonu! laws
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_BN 0  UNITED PUMPING SERVICE, INC.

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961.9326
FAX (818) 336-7734
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RorLins OPC Inc.

Date:

Dear Customer:

Under conditions of our operating permit, Rollins OPC Inc. is required to inform you that
we have all %e&7 appropriate permits required to manage your waste stream number
op-___ L1 Bﬁ)

Thank you for allowing us to fill your waste management needs.

William Mitzel
President

5756 Alba Street ® Los Angeles, CA 90058  (213) 585-5063 @ FAX (213) 585-9214

BOE-C6-0194738
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14016 EAST VALLEY BOULEVARD  *

CITY OF INDUSTRY, CALIFORNIA 917465 & .

' PHONE: (818) 961-9326 DOAT2

. TFAX(818)336-7734 SALES o
. FAX (818) 961-3799 ‘OPERATIONS e

SOLD TO: e JOB SITE:
Dauglas Alrcraft ' Douglas Aircraft
19503 8o. Normandie, C-6-711 19503 So. Normandie, C-6-711
Att: Polly Dini, C6-13 Att: Polly Dini, C6-13
Torrance, CA 90502 o Torrance, CA 90502

s

92120332 net 30 ‘ | »

NO: OF TONS

‘390;60

to! OPC Vernon
ROLLMOFF TRUCK .

1 209 60“
i ;‘%}84& 67,,
65.00°

Dl&p@sai Sefvzce Charge.
‘“truck with Operator
PIC& UPVEMPTY BIN AT OPC 2/17/93

TOTAL AMOUNT DUE ©1,895.52

UNPS 0308 (Rev, 1:02)

BOE-C6-0194740



4016 EAST VALLEY BOULEVARD N
CITY OF INDUSTRY, CALIFORNIA 91746 -
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UNITED PUMPING SERVICE, INC. FIELD WORK ORDER

14016 EAST VALLEY BOULEVARD

CITY OF INDUSTRY, CALIFORNIA 91746 &
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756 RLBA STREET o CUST.NO. 10008-001
S S . DATE 271571662
LOS ANGELES . CA 90058 |eace 1

RECEIVED FROM

WvoiceTa

UNITED PUMPING SERVICE
14016 E. VALLEY BLVD.

CHRIS CARRASCO
INDUSTRY CA 91746

CONTRACT NUMBER F/O NUMBER CUST. ‘ (818)-961-9326 ORDER NBR
©211612810008911 VERBAL 225534
RELEASE NBR:

UNITED PUMPING SERVICE
14016 E. VALLEY BLVD.

INDUSTRY CA 91746
ATTENTION: PAUL CORN

BOL NBR: 005534 DATE: ©2/@9/1993 MANIFEST NBR: CAS212@332
CARRIER: CUSTOMER DELIVERY
ITM STREAM CONTNR STREAM DESCRIPTION REF NBR: REASS OP139¢2
@01 ©11587 BULKS81 PAINT FILTERS
DETAIL TREATMENT DESCRIPTION QUANTITY U/M UNIT PRICE AMOUNT
411@ KILN REPACKS~FIBERPACKS 720.00 LB 1.6000 1,152.00
L STANDARD PROCESS SURCHARGE 1152.00 s ©.0500 57.60@
TOTAL FOR THIS ITEM 1,209.60
TOTAL FOR THIS ORDER 1,209.62
TOTAL DUE FOR THIS INVOICE Bt 1,209.60

“AYMENT DUE UPQN RECEIPT OF INVOICE St
SERVICE CHARGE OF 1. 50% PER MONTH WILL BE CHARGED ON PAST DUE ACCGUNTS

i“Pnggg pHONE ACCQUNTS RECEIVABLE AT 213 985 5@63 o WITH,5§¥ QUESTIONS

REMIT TO-& ROLLINS OPC INC REMIT ADDRESS,
: P 0 BOX 98248 : ' '

. CUSTOMER ORIGINAL

310 L1791 CHICAGO
BOE-C6-0194743
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